In these areas, however, signs may be J patients and in patients with obvious signs of peritonitis who subtle and a significant injury may be missed on an initial require immediate surgery For rapid evaluation of the extent examination of abdominal injury diagnostic pentoneal lavage (DPL) can be However, the test cannot differentiate inconsehealth problems [3, 4] . Two important advances in the treatquential from significant bleeding [2, 13] , resulting in unnecment of trauma patients in the past decade have been the essary laparotomies in 6-25% of cases [6, 7, 14] . DPL also When present, it appears as poorly defined areas of decreased enhancement.
Lang et al.
[62] described the appearance of a small collection of contrast medium in the renal interstitium on delayed scans as a sign of contusion. Contusions usually resolve within 1 week.
Intrarenal hematomas appear as areas of decreased enhancement that may be poorly defined or well marginated. Lacerations appear as focal parenchymal injuries with decreased enhancement.
If they involve the collecting system, contrast-laden urine extravasates and is easily seen on CT (Fig. 7) . A significant perirenal hematoma is usually present with severe lacerations.
Because of fascial fusions in the retroperitoneum, hematomas due to or associated with renal CT findings were confirmed at exploratory laparotomy.
tr&ima tend not to cross the midline; the presence of such a hematoma should prompt a search for injury to the aorta, its branches, or other midline structures [57] . Lacerations that completely transect the kidney into two separate poles are often called fractures (Fig. 1) . Lacerations usually occur parallel to the main vascular structures, preserving them, and parenchymal enhancement is observed. The margins of lac- In many cases an injury of the renal pedicle resulting in arterial or venous occlusion can be clearly documented on CT because the kidney does not enhance (Fig. 8) lumen is a specific sign of bowel perforation (Fig. 1 1) 
